
OCT 28 2004 11-29AM HP LRSERJET 3200

FOR (NSTRUCTIONS, SEEBACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

CIT" 2&d."

	

fu2 h''>
IMPORTANT : Indicate by it type of committee you are reporting for:
( 1 )StatewideiLegislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (B )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC L1 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

A+L1Lo

Office Sought

	

District (if Sen~l~or House)

-7~z - 3 27_i?J~
SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

	

ocl- .
(report date)

CHECK IF AMENDMENT TO REPORT DATED

El Check if this is final (termination) report and attach Notice of Dissottriloh Ftrrrn' Dft~14
(You must continue to file reports until a DR-3 is filed.)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must bezero if !his Is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (''also sea in-kind below) . . . . ., . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below). . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . ., . . . . . . . . .. . $

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In

Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

DATE SIGNED

Local Committees, enter Date of Election

County & Local Committees, enter County In
which Election is held

7~ It

sZBn.DQ

6& 994, ff

v"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. . . .. . . . . . . . . . . . . . . . . . . . .$

"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . .. . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . .$

	

dz-?3
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . ., ., . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

P .5
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HP LRSERJET 3200

FOR INSTRUCTIONS SEE BACK OF FORM,

DISCLOSURE SUMMARY PAGE 04

COMMITTEE NAME (Must be same as on Statement of OrganlzeUon "
.

Jlu Ica) Z`_%v~
IMPORTANT: Indicate try ;! type of committee you are reporting for :
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2)S
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidat
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Po
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

p

~>'l0

	

J-
Office Sought

24c., Pa'
SIGNATURE OF PERSON FLING REPORT

I AM FILING A

	

0C-I

	

,4

	

. Z,gyY
(report date)

)]CHECK IF AMENDMENT TO REPORT DATED

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed.)

3

FORM

DR-2

	

I DISCLOSURE
Rev. D7/2004)

	

REPORT

For O(Nca Use t)nly
Comm. #
Logged IRS
Scanned
Computer
Audited

)Statb Party

Political Party (if applicable)

District (if Senate or House)

TELEPHONE -

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . . .' . . . . . . . . . . . ., . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . ... .. . . . . . . . . . . . . .. . . . . . . . . .

(Schedule H aaulies to Candidates' Committees Only)

SUB-TOTAL . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (If final report balance must
be zero) (Attach DR-3) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*'UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . . ., . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . .$

"'`OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

Late reports are subject to
possible civil and criminal
penalties .

Local Committees, enter Date of Electlon

County & Local Committees, enter County In
which Election Is held

YES ENO
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HP LRSERJET 3200

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as

	

Statement of Organization)

46

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECKTHIS BOX IF
ANIENDINOFORM

STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEWED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B_32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any personother than statutory political committees .

p . 2

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure lawrequires candidate committees to disclose the relationship of any relative making a ccgArlbulion to the
committee_ Relationship must beshaven tothe third degree of cormangueliy (blood relatives) and affinity (relatives by
marriage).If surname of contributor is the same as candidate, but there is no

	

Page -

	

-of
familial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM,'DDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
IDt Lr~'J LyOtZ.

CK# Flh _o A. - roe $ 99=
ltw~ci~ 1v~~~~

-

ID# mod - 11
a7f,~~~f CK#

rot

~Nrc`~L. iOd7 ..,
ro

ID# Ttr--L~r joaR"3-1r~v

6 ~jt~/oy CK#
~f953

19?6~ G z̀zsMfJ GgAIL~
eo
4

L._ L~ .

ID# "AJ3 *i .Sr'i~Rmw-p-
D1ls-AL1 CK#iP27

w a;~ E
IIJ# Cdr ,> ~ ~~ Q.r/ .

07 CK# r611 ~-~ 60 r7-M--Z.
0

I D#
::- s2a 67/

/h l r

d..-~~S-1,py CK#

ID# ~uSTi~3

7 ~SJ n~l
cK# 7 2126 2 /4STS ! ,

ID# ~i9'r'i?ty ft'J

7/~l ;K# ; Y5-A) - 40~. e--3 .~
~5 "ha-q62 !L. -Arubd O

ID# l.30 "t , T* I'YJA~'T7+~'

CK# fg5
15rL3 N_

CK#
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HP LRSERJET 3200

For Instructions, See Back of Form
CONTRIBUTIONS -" MONEYTAKEN IN

(including candidate's personal funds)
COMMITTEE NAME (Must be same as or) Statement of Organization)

4fT IZe'u-~

F171R

STATE CANDIDATES NOTE " IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD.
CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
farany commercial purpose by any person other than statutory poftical committees.

p . 3

SUB-TOTAL
TOTAL (ifLast page of this schedule)

Disclosure lawrequires candidate commillees to disclose the relationship of any relathre making a oontributkm to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives try
marriage) . If surname of contributor is the sameas candidate, but there is no

	

Pagefamilial relationship, enter' imt applicable" in the relationship column .

	

(forSchedule A)

SCHEDULE
A MONETARY

(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO t:ANDIDATE` RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
ID# ~~RN7A VWL,.(5

Djit CK# 33sL
7-21
4*ou- )e - L, ,

ID# 40AJL
/

L'."L'ro'j I

0 bly Clc# .3 .Sr.+'nn rT c:lZ 130-
J E~

C tslt/C Iti ,r?L 1
ID#

~ati frl:^l ~
CK# 5 ~ ~n7 it"

.0&;c

D~f(~~~`(

iD#

cK# ~zo :30 La
ID# ~ ,~gla5

OY CK#
lI '

~OD EI1C~ I~ ,4
.

719 .
V ,-

ID#

/a Zo ,~ ~6 s--- e Ef]Q81I l it cK# Is~ i . p
cI S1' _

ID# CAlt L eE 17,#
GK# 13 V15- OAKL,9-6 -7

ID# PAUL- 6.rJ
0~1~01 CK# to, 1953

ID# ivl,gc~r .~ 41"J PX~~S

byl10 foY cK# ( 713 C vac
ID#

o~11D Jv CK# 63to f`ll dP4 .ST: °25
r-

.z
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HP LRSERJET 3200

ForInstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funos)

COMMITTEE NAME (Must be same as on Statement of Organization)

Crriz&..
s tee_ P14futL3

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEES LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section Bf3B .32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

p . 4

TOTAL (iflest page of this schedule)

' Disclosure law requires candidale committees to disclose the relationship of any relative making a contributlm- to the
committee. Relationship must beshown to the thirc degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

Page Of
(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

a CHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDYR) ANDPACCHECK (if applicable) RAISER

NUMBER INCOME
JD# Y AW r y'Vb'gfz 4

cK# 1197 ON k2i~_e_ /1"t ,
COVvc,

o~llo f CK# y6o
133! S. 9 -0,--
D .

-

'
ID# A9*M evlt 41 r.`1L

OF/Ilk/ny
CK# 31y'T s3y' . Og~a-) cwL .. ~t
ID# .st n. s tilar~s>~

r7~ CK# ,zy 7~
30Ie /9Ie /1') lDa "l~ aI

I D# Cr4f'pL fvII9-l7
CK# ZZ 5___ Nw`~-f~TO~ r

DY
!
05
3

c ~ra 1 s
ID# L r ..Aq ~~~wS C~
CK# 1`1351 rho~wrt,~.T . ~

av
EL__377

ID# SvD , Tl~'
_

lnA1/I~vf
__

CK# tom' Sky t..~~ 1(JlS~

ID# jej5N 0c-70
o~1t~I~ Lr cK# 13L~ t7 Kys ~d

s
ID# Jvoy P-1 I)It ;'P-
CK#

51~0~ 1t D 5r544,&J c,>t~

ID# Acne w,4m4j
20

_

CK#
/110

303~
C00tic ~ 1_ L '
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HP LRSERJET 3200

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal furds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C' lT l zt.'5	-

	

/Au,4

STATE CANDIDATES NOTE : IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUfJ8ER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B .32A(6), Iowa Code, prohibits the use of infonnatlon copied from reports and statements for soliciting contributions or
for any commercial purpose by anyperson other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afffiMy(relatives by
mariage) . if surname of contributor is the same as candidate, but there Is no

	

Page
familial relationship, enter "not applicable"in the relationship column .

	

ts-hedule A)

10 .5

SUB-TOTAL

	

to 90

TOTAL (iflast page ofthis seherfule)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ,I IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MWDDlYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID# �,~. ~7q ]i9~ilL

CK#
074

3013 12 ^4
7L c'o L- -

ID# EDT 8r~" +

CK#
r z 3z- ~,~.41o,vr- ,

1 ID'I Sqz- "0vrc'L.- B l.
ID# 7-Atvrfa4 P

C 110/w CK# Sz)iY
791 4FGrvlt.wV0 4A.

ID# SZ~-e.L n. r1,J

681v
CK# ~19~5'o
ID# ~`i9c>L ~e Ca
CK# '710O y- 1-qr v IZ.

6 lo
ID#

X633)
on~o yj10/DY cK~ ~l3Y9 s~,.ru 9

ID# G, 1C. +'Y1AI key
cK# SvJ w I I ll,l .a At~r: #zio 5~

OL( a317L-

IOtt
~77,3-r9+^'1L=5

-01
De to ID-(

ID# l3c~t+,~,,4 Lv1LZDr~

081~o1w
CK#

7153
AJn3 6j&j Atr

6P

ID4 '7

O$h) /04
cK#

11 7-7
91 v4 /ot7 El

co c
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

HP LRSERJET 3200

COMMITTEE NAME (Must be same as on Statement of Organization)

~IT12z~s~

	

qty

	

PXu,6

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : SOCI)Dn 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees-

SUB-TOTAL

TOTAL (iflast pege of this schedule)

' Disclosure taw requires candkiale comrnilbaes to disclose the refaliornship of any relative making a contribution to the
committee. Relationship must bashown to the third degree of consanguinity (blood relatives) end affinity (relatives by
marriage). Ifsurname of contributor is the sameas candWate, but there is no
familial relationship, enter "not applicable" In the relationship column .

Pege~~of
(for Schedule A)

p,6

SCHEDULE
A MONETARY

(Rev, 071D3) RECEIPTS

CHECK THIS 80X IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(1v1WDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ~f7NJ l'~av~~Z

oebo p"
0,9

C I1~G I L L r v
1D#

/~~ 1fO CM9-10L

i01d1 /ny
CK# 51 Fo 233 'T-mar A,&

Cpvnlcr t_ 1?L st 5'Z-031
Jim 7~~

y

1 ~Jv .~f3y
CK#

AY3o6
lD , 54 - SAC.

a l u
CK# /3Z 3

777 30~0 15r- `~
~o

_
I D# ~_ l4 Fj~~ p,

1Z~1 CK# l.66 7
"T5t7 u iy: K.~ J ~o rte--

1
)D#

~1 t y5ov~ 1 53'i4ft'a- Cc~e- vz-

~VZ710
CK# 6-3 iyl=t

63zv tNtA ~k~r~- r2 ~trQ
/4, j 11"2

ID#
SAC. I L

O~ lty
JIAI

CK#
-1/3 C/2 17 C~c=~% I/ILryJ ~ 670

l f _ ZZ
ID# L'ttlq _wvucly ~t ST49ts~ .To..a ~ nl,

olaom CK# 20ly
~'d 9 cps-Ll � ~ . sr~ l
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ID# , GIJ- ~~c')�t',4-IyrD ~~'tt i17
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of organization)

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (if last page ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there Is no

	

Page

	

of-
familial relationship, enter"not applicable" in the relationship column .

	

(for Schedule A)

P . 7

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME

2
ID# LI7Irgr~ 1"1'1417cJC

1r7f a 7lo~f .3Z c L,
A
J .

/

ID# VQ:Mv,.n, jMi, izJ

A9//))W CK# 30 cp
ID#

/~1)I CK# 1069
40

ID#
-T-~-

CK#

CK#
I

IID#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES: NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE
PACCHECKNUMBER FOR EACH EXPENDITURE . R LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN D'SCLOSURE BOARD.

SCHEDULE

B I MONETARY
(Rev.07/03) EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

01003lLI' ,(

CK# /on I

ID#

CK# lv03-
ID#

bx/ojl~y CK# /00Z,

ID#

1o151oy

	

CK#1OD_9

uti ~wU ,Lr .

	

Pr."n,Jv
13og

	

n9 . I

	

. .

	

,e,0

3~1r 43

	

~A~ic ~+9-r l

4) ~S

	

On 6;AZ geje^4J

P5

L, A))" 5F
130

	

ta-r w . Acv ;,"4-Lr
C:;'"1.4,t.4, A)E ~t3

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/-~.fll Are""'t, 4

?"Pre& kr )(:-Z ,Za,sa~

3

zzz --

3/7 L

1203 '_

SUB-TOTAL
1
$

,931xs01
TOTAL (iflastpage of this schedule) 1 $

THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus", also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to pemonslentifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of eipendlture made by the persoWentlty on behalfof the candidate's committee. (Refer to
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